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Chronic nasal blockage/discharge, with or without facial 
pain 
Encompassing: chronic rhinitis (including allergic rhinitis), 
sinusitis, inflammatory nasal polyps, nasal neoplasm 

Information and advice for 
self help 

Patient information leaflets 
Self-medication/over the 

counter medicines 

GP assessment 

Are nasal symptoms bilateral or unilateral? 

Bilateral Unilateral 

 If symptoms are due to ALLERGY, refer to box 1 

 Initial drug therapy with topical nasal spray +/- 
antihistamine for 2 to 3 months. Broad 
spectrum antibiotics (Co-amoxiclav 625mg TDS 
for 7/7), if appropriate. 

 Consider oral steroids in Polyps (Prednisolone 
30mg OD for 5 days then stop) 

 In chronic sinusitis, consider  Doxycycline 
100mg OD/Clarithromycin 500mg BD for 2 
weeks 

 Information and advice for self help 

 Patient information leaflets 

 Self-medication/over the counter 

Box 1: If symptoms are due to 
ALLERGY 
Perform skin prick 
test/immunoglobulin assay (serum 
RAST test) 
Make patient aware that condition is 
not curable, but can be managed; 
 Patient information leaflet 

 Allergen avoidance 

 Importance of concordance with 
treatment 

 Nasal spray technique 

Yes 

Continue maintenance 
treatment 

 If there is septal deviation, and no 
other symptoms consider referral 
for septoplasty 

 Urgent referral to ENT under 2 
week rule if symptoms could be 
due to a neoplasm (very 
uncommon): associated with 
symptoms such as facial pain, 
diplopia, bleeding) 

NOTES 

 Large polyps may respond to topical 
treatment and is first line 

 Consider earlier treatment with oral 
steroids for polyps in patient with 
asthma 

 BHR CCGs have restricted prescribing of 
products to treat the symptoms of mild 
to moderate seasonal rhinitis/hayfever 
(exceptions may apply) 

No 

Refer to ENT surgeon, include the following 
information: 

Patient history, symptoms 
Treatment tried, duration, response, any trial of 

steroids, any side effects 
Skin prick test/immunoglobulin assay results if done 

ENT assessment, investigation, 
diagnosis and treatment 

Discharge with advice for on-going 
management in primary care, including 

management of any recurrences 

Symptoms improved after 6 weeks? 
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